MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63 ey

DEPARTMENT OF PUBLIC HEALTH AND WHLFA )

tatrats 5588 ~ STATE FILE NUMBEF
DO NOT WRITE AMENDED R‘ﬂ"’fﬂ'lﬂﬂ'mif{@f N_D- 318—)’nmary Registretion District '1003—-——-'“’9"""" Mo, e ) ER )
ON THIS STUB
1. PI.AI c! Eﬁ_ﬁ :",N 3 |963 2. USUAL RESIDENCE (Wherando:elud lived. - If institution: Residence bafore

Vs 300 a. COUNTY a. STATE Mo. A b coum'r St. Louis sdmission)”

Rev. 4/59 b. Cg"‘\’ {{f outside corporate limits, give TOWNSHIP only) Length of stey in b c. CITY Inside Limits
OR

Towd g1 Louls - ——— 3 day& . TOWN Normandy o Yo X No 7

<. l':l.g.ls.PNTAMEOOF {1f NOT in hospital, give locarian] Inside Limita d. STREET (I cutside, give locatian) Reside on Farm

ADDRE
INSTITUTION DgPaul Hospltal Yeod NoD 557711 Augusta Yes O No
3. NAME OF DECEASED Firat Middis Last 4 DATE Month Yoor

(Fvpe or prin) Willlam Glennon 0'Connell sam  May 26, 1963

5. SEX 6. COLOR OR RACE 7. Married X]  Nevér Married [1 |8. DATE OF BiRTH | ¥ AGE (lsst birthday} [iF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [] Divorced [ Months I Days | Hours | Min,
Male White 4/17/1916 47 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or _r.nunfry) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

. USA
4§%ﬁ%&§ﬂ3“ Construction 8t. Louis, Mo

13b. MOTHER'S MAIDEN NAME T4. 'NAME OF HUSBAND OR.WIFE

Dennis O'Connell Ellen Hogan Loretta Wrobel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? i8 SSEIAL_SECIJ.RI.'DLN 17. INFORMANT Address

ey mo o unknown) | (£ \'mwai\fﬁwﬂ" Gyt ot 6 John 0'Connell 7711 Augusta

-

ATE AMENDED

| W] W

@ |~

-]

2 =

18. CAUSE OF DEATH (Enter only one cause per T vor (A, (O, ana [T I(I;{J‘§R¥AL BETWEEN

PART I. DEATH WAS CAUSED BY: E ?‘ID ™
IMMEDIATE CAUSE (-J%‘W ,w WW 7 A%@
U
Conditions, If eny, DUE TO (b W
which gave rise h]
sbove cause (a),

A o DUET M;@M“ /M’

lying cavse last.
PART |I. OTHER SIGNIFICANT. CONDTTTDNS CON‘I’RIBU‘I’ING TO DEATH but. not releted 1o the terminal PART 111, If dacaasad , was ‘fem-l- way
divesse condition given in PART | {e) “ there » pregnlncy in last 90 days.

‘S-g/f ]DYeLLDNo I 0 Unknown
19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART ¢ or PART IJ of item 18.)
YES NO?CI - © o
20c. YIME OF Hour Month, Day, Yesr

INJURY am,
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout homo, 26f. CITY, TOWN, OR LOCATION R COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.) . -
NOT WHILE AT WORK [J

21. | etrended the deceased ﬁm\_%éﬂ&? nd last sow Eerative m_%i.lﬁg,—
Death occurred at e date stated above, and to the beat of my knowledge™from the causes stated.

GNATURE (Degree or title) 22b. ADDRESS . 22¢. DATE SIGNED

A4 634/ . tmred /oA,

vy ;
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION. (City, town, or,county) -

Buarial | 5/29/63 Calvary Cemetery "$t. Louls .

Fu ERAL DIRECTON ADDRESS 25. DATE RECD. 8 L REG. REGISTRARZP SIGN.
Mwm Natural Bridge MAY 27 1963 fJM M 0.

DOCUMENT

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF ‘

ITEM NO.




’ STATEMENT. BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse side of ‘this certificate was embalmed by me,

Student Embalmer No.

“or by

working under my personal supervision. - '
. - T

Student : P
" : Signature' of Student Embalmer -

Licensed Embalmer No

P. 0. Address

~

Nofe The above:MUST BE SIGNED. BY THE LICENSED EMBAI.MER in_ his OWN HANDWRITING (Fanlure to comply

with the above constitutes grounds for revocation of license).
_ ¥ embalmed by a STUDENT, he also shall sign-in his OWN handwriting.
- It,this body is riot embalmed, fact should be so stated above.
A . L "‘—“ L

-
. . il
. PR ]




